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18  41 


TO  THE 


Off  THE 

Hcinrnstcv  Count))  ILunatir  asulum. 


IN  making  the  first  report  of  a  large  institution  like  the  Lancaster 
Lunatic  Asylum  which  has  now  been  established  upwards  of  twenty-four 
years,  the  Medical  Officers  are  fully  sensible  of  the  difficulties  with  which 
they  have  to  contend.  It  is  next  to  impossible  to  give  an  extended  report 
of  such  an  institution,  embracing  the  various  changes  that  have  taken  place 
during  that  period,  within  ordinary  limits.  As  the  present  Medical  Officers 
have  held  their  appointments  only  sixteen  months,  they  have,  therefore,^ 
deemed  it  advisable  simply  to  describe  the  state  in  which  they  found  the 
institution  and  of  its  management  since  it  came  under  their  control. 

In  "’"entering  on  this  division  of  the  report,  your  Medical  Officers, 
whilst  they  are  anxious  to  give  a  faithful  account  of  the  precise  state  in  which 
they  found  the  institution,  are  nevertheless  aware  that  they  are  in  some 
measure  treading  on  delicate  ground  in  consequence  of  the  great  change  in 
the  mode  of  treatment  which  has  recently  been  adopted.  In  endeavouring 
to  carry  out  the  present  approved  mode  of  treating  lunatics,  they  have  been 
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actuated  solely  by  a  desire  to  ameliorate  the  condition  of  the  patients  under 
their  care  and  to  advance  the  principle  of  humanity  embraced  in  that  method; 
and  they  entirely  disclaim  any  wish  on  their  part  to  cast  any  reflection  on 
their  enlightened  predecessors,  many  of  whom  they  are  well  aware  lent  their 
best  energies  in  furthering  the  interests  of  the  institution. 

There  were  530  patients  in  the  establishment  at  the  time  your  present 
Officers  took  charge;  and  they  found  Diarrhoea  very  prevalent  throughout  the 
house,  of  which  many  of  the  patients  died  within  a  few  weeks.  Strict  inquiries 
were  instituted  with  a  view  to  ascertain,  if  practicable,  the  cause  of  such  attacks  ; 
and  they  have  the  satisfaction  of  stating  that  those  investigations  have  led  to 
a  great  diminution  in  the  amount  of  patients  so  afflicted,  and  they  trust  by 
a  careful  and  steady  prosecution  of  their  plans  in  a  great  measure  to  relieve 
the  institution  of  a  disease  which  has  hitherto  always  assumed  a  formidable 
character. 

From  the  opening  of  this  Asylum  in  the  year  1816,  mechanical  restraint 
appears  to  have  been  extensively  employed;  and  at  the  time  your  Officers 
took  charge  they  found  twenty-nine  persons  wearing  either  handcuffs,  leg- 
locks,  or  strait  waistcoats — exclusive  of  between  thirty  and  forty  patients 
who  were  chained  down  duriug  the  day-time  on  seats  so  constructed  as  to 
answrer  all  the  purposes  of  water-closets,  in  rooms  known  by  the  appellation 
of  “  the  warm  rooms  ”  :  moreover  during  the  night-time  all  the  epileptic  and 
violent  patients  were  chained  or  otherwise  secured  in  bed.  It  was  also  an 
established  custom  to  place  every  case  on  admission  under  restraint  during 
the  night-time,  for  a  longer  or  shorter  period,  as  might  appear  expedient. 
Before  proceeding  any  further  it  may  be  advisable,  more  especially  as  some 
erroneous  statements  have  already  appeared  about  these  “warm  rooms,”  to 
give  a  general  idea  of  their  construction  and  situation.  They  are  two  in 
number,  one  for  the  females  and  the  other  for  the  males,  situated  in  the 
centre  of  the  building  in  juxta-position,  and  obtain  their  designation  from  the 
circumstance  of  the  floors,  which  are  of  stone,  being  heated  by  flues.  They 
are  thirty-four  feet  long  by  eighteen  bread,  and  fourteen  feet  high ;  and, 
although  they  are  dark  and  gloomy  in  their  appearance,  they  are  tolerably  well 
ventilated.  Along  the  inner  wall  of  these  rooms  were  placed  fourteen  stalls 
or  boxed  seats  answering  the  double  purpose,  as  stated  above,  of  seats  and 
water-closets ;  and  at  the  end  of  each  room  three  similar  seats,  not  answer- 
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ing  the  purpose  of  water-closets,  were  affixed.  Idiotic  and  violent  patients, 
and  those  of  filthy  habits,  were  chained  in  these  seats  from  early  in  the 
morning  until  bed-time:  the  men  were  clothed  in  a  short  petticoat;  and, 
owing 'to  the  floor  being  warmed,  neither  the  men  nor  women  were  usually 
allowed  shoes  or  stockings.  A  long  leaden  trough,  immediately  below  these 
seats  and  communicating  with  a  common  drain  or  sewer,  was  repeatedly 
washed  out  during  the  day  by  turning  on  a  tap  of  water  at  the  upper  part. 
The  sequel  will  show  that  your  Officers,  having  altogether  abolished  this 
system  of  restraint,  have  hitherto  experienced  no  difficulty  in  consequence. 

Your  Officers  made  early  complaint  of  the  crowded  state  of  the  Asylum 
generallv,  the  great  want  of  accommodation  in  day-rooms,  the  deficient 
state  of  the  drainage,  and  a  few  other  things  of  minor  importance  ;  most  of 
which  having  been  promptly  remedied  it  is  unnecessary  here  to  state  more  in 
detail. 

General  Treatment. — Under  this  division  of  the  report  it  is  unneces¬ 
sary  minutely  to  detail  the  various  medicinal  agents  your  Officers  have  thought 
fit  to  employ  in  their  treatment  of  the  insane;  and  it  would  be  presumptuous  to 
attach  an  undue  importance  to  any  remedies,  however  successful  they  may  have 
proved  in  their  hands.  Medicine  is  not  an  exact  science,  and  insanity  is  too 
much  enveloped  in  obscurity  to  admit  of  hasty  conclusions  :  the  results  of  long 
exj^erience,  conducted  with  the  closest  attention  and  the  most  patient 
investigation,  may  prove  of  great  practical  utility  and  can  alone  justify  con¬ 
fidence  in  a  peculiar  mode  of  treatment.  Suffice  it  to  say  that  each  patient 
on  admission  is  carefully  examined,  and  a  scrupulous  attention  promptly 
paid  to  diseased  action  as  soon  as  observed,  employing  such  medical  treat¬ 
ment  as  the  exigencies  of  the  case  appear  to  require. 

W  ann  and  cold  baths  are  frequently  used ;  and  marked  advantage  is 
derived  from  the  use  of  the  cold  shower  bath,  particularly  in  athletic  per¬ 
sons  who  are  subject  to  periodical  attacks  of  excitement.  Great  care  is 
taken  not  to  order  the  shower  bath  as  a  punishment,  but  simply  as  a  curative 
means.  The  plunge  bath,  and  douche  bath,  have  never  been  recommended 
by  your  present  Officers — as  they  are  of  opinion  that  they  are  remedies  of 
questionable  merit,  being  better  adapted  for  punishment  than  cure. 
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It  is  extremely  desirable  for  medical  men,  having  charge  of  a  Lunatic 
Asylum,  to  make  themselves  intimately  acquainted  with  each  case  under 
their  care :  such  a  knowledge  not  only  gives  them  a  decided  advantage  in 
detecting  the  first  symptoms  of  diseased  action,  but  by  degrees  it  leads  them 
to  all  the  peculiarities  of  the  patient’s  state  of  mind;  and  this  frequently 
enables  them,  under  trying  circumstances,  so  to  change  the  current  of  las 
thoughts,  by  some  kind  and  soothing  expression,  as  entirely  to  subdue  a 
paroxysm  of  excitement. — Although  frequent  intercourse  with  the  insane  is 
advantageous  in  many  respects,  yet  care  should  always  be  taken  not  to  pro¬ 
long  the  professional  visit  beyond  the  necessary  bounds.  The  patients’  hopes 
are  all  centered  in  the  medical  attendants,  to  them  they  look  for  every  in¬ 
dulgence  they  may  have  to  request;  to  them  they  look  for  release  from  their 
imprisonment,  and  to  them  they  confidently  look  for  assistance  in  all  their 
imaginary  difficulties  and  delusions  :  hence  a  prolonged  visit  in  the  multi¬ 
plicity  of  their  clamorous  entreaties  not  unfrequently  produces  a  consider¬ 
able  state  of  excitement,  where  all  before  had  exhibited  a  state  of  order  and 
regularity. 

Every  opportunity  is  embraced  by  your  Medical  Officers  to  gain  the 
confidence  of  the  patients ;  and,  by  a  uniform  system  of  kindness,  atten¬ 
tion,  and  consideration,  to  their  comforts  and  wants,  to  lead  them  to  the 
conclusion  that  whatever  steps  are  adopted  towards  them  are  solely  with  a 
^iew  to  their  benefit.  The  general  orders  and  discipline  of  the  establish¬ 
ment  are  maintained  with  temperate  firmness  and  decision  ;  and,  by  steadily 
adhering  to  such  a  mode  of  procedure,  maity  difficulties  are  now  entirely 
surmounted  which  at  first  proved  formidable  obstacles.  The  keepers  are  all 
made  intimately  acquainted  with  thq, principles  of  management  which  your 
Officers  have  adopted  ;  and,  independently  of  their  instructions  as  servants  of 
the  institution,  they  are  expected  by  their  conduct  and  example  to  aid  and 
promote,  by  a  strict  adherence  to  those  principles,  the  general  weal  of  the 
establishment.  The  great  improvements  in  the  treatment  of  the  insane 
i  itroduced  by  Pinel  and  Esquirol  in  France,  and  subsequently  adopted  bv 
many  of  our  best  authorities  in  this  country  with  great  success,  induced  vour 
officers  at  once  humbly  but  firmly  to  tread  in  their  steps,  with  a  lively  hope 
that  they  might  be  enabled  in  the  course  of  a  short  time  to  place  this  great 
institution  on  an  equal  footing  with  the  best-regulated  establishments  in  the 
kingdom.  For  this  end  they  at  once  determined  gradually  to  abolish  every 
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species  of  mechanical  restraint,  and  they  have  great  gratification  in  stating 
that  now  for  upwards  of  five  months  not  a  single  patient  has  been  so  re¬ 
strained.  In  removing  from  the  patients  the  instruments  of  coercion,  it  was 
observed  that  their  condition  was  nearly  in  every  instance  considerably  im¬ 


proved  soon  after  freedom  of  motion  was. allowed.  In  some  cases  so  striking 
a  change  had  taken  place  in  their  habits  and  general  appearance,  that  in  a 
little  while  they  were  with  difficulty  recognised.  One  patient  who  had  been 
rigidly  confined  for  a  length  of  time  has  since  been  discharged  cured,  and  a 
hope  is  entertained  that  a  few  others  may  yet  be  restored  to  their  liberty  and 
their  friends.  In  all  cases  of  violent  excitement,  if  gentle  persuasion  fails 
in  subduing  the  irritability  of  the  patient’s  mind,  he  is  removed  as  carefully 
and  as  mildly  as  possible  to  his  own  room,  where  he  is  left  alone,  or,  if  cir¬ 
cumstances  require  it,  to  a  room  into  which  is  admitted  a  subdued  light  and 
so  constructed  and  prepared  that  he  cannot  injure  himself.  Every  precau¬ 
tion  is  taken  to  avoid  substituting  physical  force  for  physical  restraint.  The 
advantages  of  such  seclusion  are  very  manifest :  and,  by  making  the  period 
of  confinement  as  short  in  its  duration  as  practicable,  the  patients  in  general 
admit  the  justice  of  the  treatment,  which  they  are  ready  to  evince  by  their 
future  good  conduct. 


The  attempt  to  abolish  the  system  of  restraint  was  not  commenced 
without  a  full  conviction  of  the  difficulties  to  be  surmounted  in  an  institution 
where  mechanical  coercion  had,  since  its  establishment,  been  uniformly 
adopted  as  a  means  of  allaying  violence.  The  attendants,  who  had  been  in 
the  habit  of  considering  their  duty  finished  when  they  had  chained  down 
the  patients,  would  naturally  have  some  difficulty  in  calling  into  action  the 
necessary  watchfulness,  care,  and  ingenuity,  which  are  now  employed  as 
substitutes  for  the  instruments  of  coercion  :  neither  could  it  be  expected 
that  they  would  at  once  acquire  habits  of  care  in  the  removal  of  dangerous 
implements,  or  of  circumspection  and  readiness  in  allaying  excitement. 


The  difficulties  which  arose,  in  attempting  to  communicate  to  a  large 
number  of  persons  the  necessary  instructions,  led  to  the  formation  of  an 
entirely  new  code  of  rules,  and  also  a  series  of  plain  directions  for  their 
guidance  in  the  management  of  the  patients.  * 


It  is  to  be  regretted  that,  in  the  extensive  correspondence  which  has 


*  See  Rules  and  directions  at  the  close  of  the  Report. 
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lately  appeared,  on  the  subject  of  restraint,  in  the  medical  journals,  a  strong 
tendency  to  division  has  unfortunately  manifested  itself  amongst  those 
engaged  in  the  treatment  of  the  insane ;  one  party  boldly  asserting  that  in 
no  case  whatever  is  mechanical  restraint  ever  necessary,  the  other  as  warmly 
supporting  opposite  views.  With  whatever  favourable  opinions  your  Medical 
Officers  may  be  impressed  as  to  the  value  of  the  system  of  non-restraint, 
they  are  not  with  their  present  amount  of  experience  prepared  to  assert  that 
every  case  of  insanity  ought  to  be  so  treated. 


Laxd.  — Your  Medical  Officers  would  beg  most  earnestly  to  call  your  at¬ 
tention  to  the  o-reat  difficulties  the' institution  is  labouring  under  from  a  want  of 
airing-courts.  To  many  of  you  it  may  be  a  matter  of  great  surprise  to 
learn  that  the  area  of  the  whole  building,  including  all  the  present  airing- 
yards,  is  as  denseley  populated  as  the  most  crowded  parts  of  London.  Your 
Officers  are  well  aware  of  the  strenuous  exertions  your  various  committees 
have  made,  from  time  to  time,  to  remedy  this  defect :  and,  although  they 
deeply  regret  your  inability  to  accomplish  this  desirable  object,  they  never¬ 
theless  feel  it  incumbent  on  them  to  urge  you  to  renewed  exertions  ;  feeling 
persuaded  that  until  accomplished  your  establishment  will  never  be  perfect, 
that  all  their  plans  of  classification  will  be  thwarted,  that  they  cannot  afford 
the  patients  the  air  and  exercise  which  are  absolutely  necessary-and,  in  short, 
that  they  are  placed  in  such  a  position  as  to  be  utterly  incapable  of  putting 
into  practice  those  means  which  they  consider  essential  to  the  treatment  and 
general  comfort  of  the  patients.  To  such  of  the  magistrates  as  are  not  ac¬ 
quainted  with  the  locality  of  the  County  Asylum  the  anomalous  position  in 
which  the  establishment  is  placed,  will  forcibly  occur  when  they  are  informed 
that  there  are  several  hundred  acres  of  waste  or  common  land,  adjoining  the 
boundary  walls  of  the  institution,  which  at  present  yield  no  pecuniary  benefit 
whatever  to  the  parties  claiming  a  right  in  the  common.  Nevertheless 
difficulties  of  no  ordinary  character  have  occurred  with  one  of  the  parties  so 
interested:  but  your  Officers  earnestly  hope,  that,  on  a  renewed  application,  the 
common  dictates  of  humanity  alone  will  yet  induce  all  concerned  to  aid  in 
relieving  them  from  their  present  difficulties,  and  lead  them  to  act  in  that 
liberal  and  generous  spirit  which  usually  results  on  an  appeal  in  behalf  of 

our  suffering  fellow  creatures. 

At  present  the  few  airing  courts  we  possess  are  immediately  contiguous 
to  the  main  building  on  the  slope  of  the  hill  towards  the  institution,  and 
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being  necessarily  surrounded  bv  high  walls  the  patients  are  almost  precluded 
from  any  view  of  the  surrounding  country  :  all  the  airing  courts  are  too  much 
limited  in  extent,  and  there  is  not  one  ol  them  calculated  101  refiactoiy  patients. 
Independently  of  all  these  inconveniences  which  would  be  at  once  remedied 
by  the  required  extension,  your  Officers  have  to  deploie  the  want  of  land  on 
which  to  employ  a  great  number  of  inmates. 

Admission.— Considerable  difficulty  is  experienced  in  ascertaining  any 
particulars  concerning  the  patients  previous  to  their  arrival  at  the  Asylum.  It 
not  unfrequently  happens  that  the  certificates  of  admission  contain  no  more  in¬ 
telligence  than  the  names  of  the  patients,  and  the  individual  who  is  entrusted 
with  the  charge  of  them  to  the  Asylum  is  totally  unacquainted  with  any  infor¬ 
mation  concerning  the  duration  or  peculiarities  of  their  insanity.  To  ob¬ 
viate  this  great  inconvenience,  an  additional  number  of  questions  have  been 
devised  so  as  to  elicit  full  particulars  respecting  every  patient.  It  is  hoped 
and  entreated  that  those  who  are  able  will  favour  us  with- answers  to  these 
questions,  so  that,  on  admission,  some  acquaintance  with  the  history  and 
peculiarities  of  each  case  may  at  once  be  obtained.  Our  professional  bre¬ 
thren,  who  are  called  upon  to  grant  certificates  of  insanity,  are  earnestly 
entreated  to  favour  us  with  as  extended  replies  to  these  questions  as  possible. 

It  is  also  to  be  regretted  that  nearly  all  the  patients  admitted  into  this 
Asylum  are  brought  from  poor-houses,  where  in  general  they  have  been 
detained  a  considerable  time  and  consequently  the  malady  has  become 
more  or  less  confirmed.  There  are  many  and  great  objections  to  this  prac¬ 
tice  ;  the  chief  of  which  is,  that  the  longer  morbid  action  is  allowed  to  con¬ 
tinue,  the  more  difficulty  is  experienced  in  attempting  to  re-establish  a 
healthy  state.  In  many  cases  also  the  treatment  to  which  the  patients  have 
been  subjected  in  the  cells  of  a  poor-house  appears  to  have  been  harsh  and 
injudicious.  Many  other  facts,  did  our  space  allow,  might  be  adduced  as 
reasons  for  urging  the  removal  of  cases  to  the  Asylum  as  soon  as  possible 
after  the  first  symptoms  of  insanity  have  become  manifest. 

Clothing. — Some  changes  have  been  made  in  the  clothing  of  the  pa¬ 
tients.  Many,  who  destroyed  or  refused  to  wear  shoes, have  been  supplied  with 
cloth  boots  which,  causing  no  uneasiness  to  the  feet  and  notbeingso  readily  cast 
off,  they  have  allowed  to  remain  on  :  by  these  means  the  unsightly  appearance 
of  barefooted  patients  has  been  obviated  ;  and  at  the  same  time  warmth  given 
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to  the  extremeties,  a  matter  of  no  small  moment  as  a  remedial  measure. 
For  tlie  dark  woollen  caps  worn  by  the  men,  straw  hats  have  in  general  been 
substituted.  The  caps  had  the  elfect  of  keeping  the  head  of  the  patient  hot, 
the  material  of  which  they  were  constructed  being  a  bad  conductor  of  heat 
and  the  colour  well  adapted  to  absorb  the  sun’s  rays :  neither  of  these  ob¬ 
jections  apply  to  the  use  of  the  straw  hat,  and  we  have  reason  to  think  there 
has  been  some  diminution  of  excitement  in  consequence  of  the  change. 
The  manufacture  of  straw  into  hats  forms  a  useful  and  agreeable  occupation 
to  the  patients.  The  whole  of  these  hats  to  the  amount  of  240  have  been 
made  by  the  men  during  the  last  year. 

Such  patients  as  are  of  destructive  habits  are  supplied  with  -clothing  of 
strong  materials,  and  constructed  in  such  a  manner  that  it  requires  consider¬ 
able  force  and  ingenuity  to  destroy  the  fabric ;  and  in  every  instance 
where  male  patients  have  exhibited  a  strong  propensity  to  take  off  their 
clothing  they  have  been  supplied  with  a  jacket  and  trowsers  both  in  one, 
and  made  to  button  up  the  back,  an  ingenious  contrivance  that  has  admir- 
rably  effected  the  desired  object. 

Diet. — Several  alterations  have  been  made  in  the  diet  table  for  the  pa¬ 
tients,  which  have  been  followed  by  beneficial  effects.  Knowing  that  too  great 
sameness  of  diet  is  neither  conducive  to  health  nor  enjoyment,  the  first  change 
introduced  was  a  more  varied  manner  of  cooking  the  food.  At  a  subsequent 
period  a  greater  variety  of  diet  and  a  more-liberal  allowance  of  animal  food 
and  bread  wrere  granted.  These  changes  appear  to  be  grateful  to  the  patients ; 
and  it  is  anticipated  will  prove  sanatory  in  their  effects:  and  indeed  to  this 
change,  along  with  a  close  attention  to  the  warmth  of  the  clothing,  the  dimi¬ 
nution  of  diarrhoea  is  mainly  attributable.  Many  of  the  patients  on  ad¬ 
mission  into  the  establishment  have  presented  such  strong  features  of 
abject  want,  as  to  lead  your  Medical  Officers  to  the  conclusion  that  this  cir¬ 
cumstance  alone  might  be  one  of  the  strongest  exciting  causes  of  their 
malady — a  conclusion  that  has  not  un frequently  been  verified  by  a  speedy 
restoration  to  health,  simply  by  a  prudent  and  well-regulated  system  of  diet 
without  adopting  any  other  important  curative  means.  There  is  every  rea- 
on  to  believe,  that  it  is  a  false  economy  to  withold  an  abundant  supply  of 
good  and  substantial  food  from  persons  labouring  under  nervous  disease, 
where  there  is  always  more  or  less  exhaustion  induced  by  excitement  and 
restless  activity. 
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Until  the  9tli  of  January  in  the  present  year,  the  bread  was  supplied 
by  contract.  The  objection  to  this  system  being  very  great,  a  part  of  the 
outbuildings  was  converted  into  a  bakehouse,  and  an  efficient  workman  en¬ 
gaged  as  baker.  Since  the  adoption  of  this  plan,  the  bread  supplied  to  the 
patients  has  been  uniformly  more  wholesome  ;  and,  as  was  anticipated,  has 
answered  every  end  for  which  it  was  recommended. 

Occupations  and  Amusements. — In  cases  where  it  appears  desirable 

to  call  into  activity  the  faculties  of  the  mind,  occupations  and  amusements 

have  been  found  valuable  means  in  fixing  the  attention  and  in  restoring  a 
»  .  .  .....  & 
healthy  state  of  action.  When  a  patient  in  this  condition  cannot  be  induced 

to  undertake  some  useful  employment,  it  is  often  possible  to  divert  and 
keep  alive  the  attention  by  amusements.  The  means  employed  for  this  pur¬ 
pose  are  various  sports  and  games ;  and  those  which  call  into  play  both 
attention  of  mind  and  activity  of  body  appear  most  useful — such  as  the 
games  of  tennis-la-grace,  battledore,  & c.:  chess,  backgammon,  bagatelle,  cards, 
&c.,  are  provided,  and  to  many  are  sources  of  much  pleasure  and  amuse¬ 
ment. 

The  exhibition  of  a  magic-lanthorn  in  the  winter  months  was  very  suc¬ 
cessful  in  affording  much  general  enjoyment.  Although  these  means  of 
keeping  up  attention  are  more  necessary  and  more  useful  in  particular  cases 
yet  in  all  there  is  reason  to  believe  they  have  a  beneficial  influence.  Music 
and  dancing,  so  far  from  causing  over-excitement  or  restlessness,  seem  to 
be  followed  by  increased  quiet  and  more  natural  repose.  Most  festival  days 
are  made  occasions  for  a  general  assemblage  of  the  inmates  in  their  respec¬ 
tive  departments  ;  who  dance  with  much  spirit  to  the  music  of  one  of  the 
'patients,  who,  dressed  in  gala  costume,  plays  the  violin  with  great  perse¬ 
verance,  and  is  evidently  a  chief  participator  in  the  enjoyments.  These 
things,  though  in  themselves  trifles,  yet  are  at  all  times  important  agents  in 
the  treatment  of  insanity,  and  they  become  of  still  more  importance  and 
value  in  an  institution  where  the  patients  are  undergoing  a  change  from  a 
system  of  coercion  to  one  of  comparative  freedom.  Much  of  the  excitement 
liable  to  arise  in  patients  who  have  been  subjected  to  restraint,  there  is  reason 
to  conclude  has  been  averted  bv  these  means. 

Library. — A  liberal  supply  of  books  has  been  provided  for  the  use  of 
the  patients  ; — the  Library  consists  of  296  volumes.  They  are  read  with  ap^ 
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parent  pleasure  and  interest,  and  a  few  of  the  patients  have  been  encouraged 
to  read  aloud  to  the  rest;  this  evidently  promotes  a  good  feeling, — is  an  agree¬ 
able  mode  of  occupying  time, — and  conduces  to  the  restoration  of  the  facn  ties. 
One  daily  and  several  weekly  newspapers  are  regularly  supplied,  as  well  as 
Chambers’s  Journal,  and  the  Penny  and  Saturday  Magazines.  The  object 
of  this  institution  being  the  restoration  of  the  mental  faculties,  it  would 
seem  superfluous  to  attempt  more  than  this  :  nevertheless,  in  a  few  cases, 
endeavours  have  been  made  to  communicate  instruction  in  reading  and 
writing,  and  happily  not  without  some  degree  of  success. 

Suicide. — No  cases  cause  more  anxiety  to  the  Medical  Officers  of  a 
Lunatic  Asylum  than  those  in  which  there  is  a  disposition  to  commit  suicide. 
A  large  proportion  of  patients  admitted  have  evinced  this  propensity:  and, 
although  the  attempts  to  effect  their  purpose  have  been  both  numerous  and 
ingenious,  yet  we  are  happy  to  report  that  in  no  instance  have  they  been 
successful,  notwithstanding  such  patients  are  not  subject  to  any  species  of 
mechanical  restraint. 

Keepers  or  Attendants. — Great  difficulties  arise  in  selecting  fit  and 
proper  persons  as  attendants  or  keepers  in  Lunatic  Asylums.  The  office  is 
essentially  a  menial  one  ;  but,  although  the  required  duties  partake  of  a  rou¬ 
tine  character,  something  more  than  a  mere  servant  is  wanted.  It  is  highly 
desirable  that  every  such  attendant  should  have  had  the  advantage  of  a  good 
and  fair  education  ;  his  principles  and  moral  character  should  stand  the  test 
of  the  closest  investigation ;  and,  above  all,  he  must  be  able  to  subject  his 
moral  courage  to  great  forbearance.  Whatever  other  qualities  may  be  pos¬ 
sessed,  no  one  is  fit  to  be  entrusted,  with  the  care  of  lunatics,  who  cannot,  even 
under  most  exasperating  circumstances,  command  his  temper.  He  must  treat 
their  antipathies  with  indulgence, — their  insults  with  kindness, — and  their 
violence  with  the  greatest  forbearance.  He  must  learn  to  obtain  an  interest  in 
the  happiness  and  welfare  of  those  entrusted  to  his  charge,  and  his  every  action 
ought  to  be  so  regulated  as  to  lead  them  to  the  conclusion  that  their 
welfare  alone  is  the  sole  object  of  his  consideration.  Any  difficulty  that 
was  at  first  experienced,  in  leading  the  old  keepers  to  comprehend  the  neces¬ 
sity  of,  and  advantage  to  be  gained  by,  abandoning  the  system  of  mechanical 
restraint,  is  now  happily  pretty  well  surmounted,  and  the  general  manage¬ 
ment  of  the  establishment  is  conducted  with  ease  and  facility.  The  appoint¬ 
ment  of  a  superintendent  keeper  or  Chief  Attendant  has  been  followed  by 
all  the  advantages  anticipated. 
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Divine  Worship. — Your  Chaplain  reads  prayers  twice  during  the  week 
and  has  a  regular  service  both  in  the  morning  and  afternoon  of  every  Sunday. 
There  are  few  scenes  in  connection  with  Lunatic  Asylums  of  such  striking  and 
varied  interest  as  the  congregational  assemblage  ol  a  large  number  of  lunatics. 
The  quietude  and  seriousness,  with  which  so  large  a  number  of  maniacs 
conduct  themselves  during  divine  worship,  forcibly  exhibit  the  beneficial 
effects  of  moral  influence  and  discipline ;  and  is  in  itself  an  evidence  that 
the  religious  impressions,  however  transitory  and  fleeting,  with  the  majority, 
for  a  time  at  least,  lead  the  mind  to  a  nearer  approach  to  reason  than  when 
not  so  occupied.  All  patients  expressing  a  desire  to  attend  chapel  are 
invariably  permitted  to  do  so  unless  labouring  under  some  bodily  infirmity: 
and,  as  it  is  impossible  with  the  present  accommodations  to  adopt  any  mode 
of  classification,  the  strict  propriety  of  their  conduct  and.  demeanour  is  the 
more  remarkable.  The  serious  and  gay,  the  violent  and  melancholic,  the 
loquacious  and  taciturn,  are  to  be  seen  on  the  same  bench  ;  but  the  minds 
of  all  are  soothed  and  subdued,  and  yield  to  a  reverential  and  attentive  ob¬ 
servance  of  the  devotional  exercise.  Owing  to  the  very  crowded  state  of 
the  building,  that  part  of  it  originally  designed  and  appropriated  to  the 
purpose  of  a  chapel  has  been  converted  into  a  large  dormitory;  whilst  the 
religious  services  are  now  performed  in  a  rudely-constructed  wooden  shed, 
which,  besides  being  too  small,  is  in  every  way  ill  adapted  for  the  purpose  for 
which  it  is  intended. 

Potatoe  Vaults. — The  advantages  which  have  arisen  from  changing  the 
situation  of  the  vaults  in  which  the  stock  of  potatoes  was  kept  are  very  obvious  : 
these  vaults  were  formerly  placed  at  an  inconvenient  distance  from  the  cook¬ 
house;  the  door  leading  to  them  communicated,  by  an  offensive  subterraneous 
passage,  with  the  sleeping-rooms  of  the  patients,  thereby  causing  the  admission 
of  a  noxious  and  moist  atmosphere  into  the  building — the  room,  also,  in  which 
the  potatoes  were  prepared  for  cooking  was  contiguous  to  the  sleeping-rooms 
of  the  male  patients.  The  entire  removal  of  these  vaults  and  subterraneous 
passage  has  exposed  to  the  open  air  the  lower  part  of  the  wTest  side  of  the 
building,  and  considerably  diminished  the  dampness  of  the  sleeping  apart¬ 
ments.  These  alterations  have  led  to  a  great  improvement  in  the  adjoining 
airing-court,  which,  being  now  laid  out  in  walks  and  terraces,  is  both  more 
useful  and  ornamental  than  formerly. 

Improvements. — It  would  have  been  impossible  to  have  made  the  ex¬ 
tensive  additions,  now  in  progress,  without  causing  serious  inconvenience  in 
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tli  c  management  of  the  patients.  The  noise  and  commotion,  obstruction  to  light 
and  ventilation,  exposure  of  dangerous  implements,  and  the  increased  facilities 
for  the  escape  ofpatients,  necessarily  attendant  on  the  construction  of  additional 
accommodation,  have  proved  great  impediments  to  the  proper  treatment  of 
die  cases,  and  have  augmented,  in  no  small  degree,  the  anxiety  of  the 
Medical  Officers.  In  a  complete  establishment,  constructed  on  the  best 
principles  and  possessing  every  accommodation,  the  charge  of  a  large  body 
ol  persons  deprived  of  reason  involves  no  little  anxiety  and  responsibility; 
but  in  one  crowded  to  excess,  and  undergoing  extensive  changes  in  the  con¬ 
struction  of  the  building  and  plan  of  treatment,  the  ordinary  care  and 
watchfulness  of  the  medical  officers  become  augmented  to  a  painful  degree. 
By  opening  the  new  wing  on  the  female  side  of  the  establishment,  seventy- 
one  beds  have  been  gained  besides  three  commodious  day  and  dining 
rooms;  a  similar  gain  will  shortly  be  experienced  by  opening  the  wing  on  the 
male  side  :  notwithstanding  this  additional  accommodation,  so  crowded  is  the 
establishment,  and  so  rapidly  are  the  patients  increasing,  that  your  officers  are 
now  under  the  necessity  of  urging  a  still  further  extent  of  accommodation. 
In  making  this  review,  however,  of  their  exertions  to  ameliorate  the  condi¬ 
tion  of  the  patients  during  a  period  when  no  ordinary  obstacles  had  to  be 
surmounted,  they  have  reason  to  feel  grateful  for  the  success  which  has 
attended  their  efforts;  and  they  view  with  much  satisfaction  the  evidences 
ol  the  improved  and  improving  condition  of  the  inmates  of  the  establishment. 

Registers. — Several  tables  have  been  devised  for  the  purpose  of  recording, 
in  a  convenient  form,  important  facts  relative  to  the  varying  condition  of  the 
patients.  Of  these  the  daily  summary  of  the  state  of  the  whole  of  the 
patients  as  to  manner  of  employment,  excitement,  sickness,  &c.,  is  of  great 
use,  and  affords  an  exact  daily  statement  of  the  whole  of  the  inmates  in  the 
establishment.  Books  are  also  kept  in  which  the  occurrences  of  fits  in  the 
epileptic  patients  are  regularly  recorded.  In  order  to  ascertain  the  pre¬ 
monitory  symptoms  of  excitement,  in  such  patients  as  are  subject  to  occa¬ 
sional  paroxysms  of  violence,  a  book  has  heen  kept  in  which  the  earlier 
signs  of  excitement  have  been  noted,  as  well  as  the  particulars  of  the  state 
of  the  patients  during  the  continuance  of  it.  This  record  is  of  use  both  as 
a  preventive  to  accidents  and  also  as  a  guide  in  the  application  of  remedial 
agents.  So  much  general  information  is  embraced  in  the  annexed  tables 
as  regards  admissions,  cures,  deaths,  occupations,  &c.,  that  it  is  unnecessary 
to  extend  this  report  by  embodying  what  a  simple  reference  to  the  tables 
will  at  once  supply. 
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It  must  be  pleasing  to  the  magistrates  to  learn,  that  between  all  the 
officers,  in  every  department  of  the  institution,  there  exists  a  friendly  feeling 
and  hearty  co-operation  in  the  arduous  duties  they  have  to  perform. 

The  Medical  Officers  cannot  close  their  report  without  gratefully  ten¬ 
dering  their  acknowledgments  to  the  Visiting  Justices  for  the  uniform 
attention  which  has  been  given  to  their  suggestions,  as  well  as  for  the 
courtesy  which  has  been  shown  them ;  and  they  hope,  with  the  continued 
co-operation  and  countenance  of  the  magistrates,  to  be  able  still  further  to 
promote  the  general  interests  of  the  institution,  and  to  advance  the  system 
of  treatment  which  has  been  adopted. 

EDWARD  D.  DE  VITRE,  M.D.,  Physician. 

SAMUEL  GASKELL,  Surgeon  and  Superintendent. 

June  30th,  1841. 

DUTIES  OF  CHIEF  ATTENDANT. 


He  shall  reside  constantly  in  the  institution. 

J 

His  duty  shall  be  confined  to  that  part  of  the  establishment  devoted  to 
males. 

He  shall  secure  all  the  wards  and  out-doors  on  bis  side  of  the  house 
every  night,  so  as  to  prevent  the  ingress  or  egress  of  any  person. 

He  shall  have  control  over  all  the  other  attendants,  and  report  any 
improper  conduct  in  them  to  the  Superintendent. 

He  shall  be  responsible  for  the  cleanliness,  ventilation,  and  heating  of 
all  the  rooms,  galleries,  and  closets.  He  shall  be  responsible  for  the  clean¬ 
liness  of  the  patients,  both  in  person  and  clothing.  He  shall  inspect  the 
bedding  of  the  patients  once  a  fortnight. 

He  shall  keep  an  inventory  of  all  the  clothing,  bedding, rand  furniture, 
and  shall  require  the  upper  attendant  in  each  gallery  to  keep  a  similiar  in¬ 
ventory  of  all  the  articles  on  his  own  gallery :  whenever  any  article  of 
clothing,  bedding,  or  furniture  is  worn  out  or  destroyed,  each  upper  atten¬ 
dant  shall  report  to  him  and  he  shall  apply  to  the  House  Steward  for  a 
renewal  of  it.  He  shall  compare  the  inventory  with  the  stock  at  least  twice 
a-year  and  oftener  if  necessary :  whenever  any  upper  attendant  leaves  the 
institution  or  changes  his  gallery  such  an  examination  shall  be  made. 

He  shall  be  responsible  for  the  proper  administration  of  wine,  spirits, 
and  medicine,  and  shall  convey  to  the  House  Steward  the  orders  written  by 
the  Medical  Officers  for  the  wine  and  spirits,  receive  the  same  from  him,  and 
administer  according  to  instruction. 
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He  shall  report  to  the  Medical  Officers  any  case  of  declining  health, 
illness,  accident,  or  death. 

He  shall  keep  a  daily  report  of  the  number  employed,  and  how  employ¬ 
ed  ;  the  number  sick  and  under  restraint.  He  shall  also  keep  a  hook  in 
which  shall  be  entered  each  accession  of  fits  occurring  in  the  epileptics,  noting 
their  duration  and  premonitory  symptoms. 

lie  shall  use  every  endeavour  to  amend  the  condition  of  that  part  of 
the  establishment  in  which  his  duty  lies.  And  he  shall  consider  it  a  duty 
of  the  first  importance  to  exercise  a  constant  control  over  all  the  other  atten¬ 
dants,  to  excite  exertion  in  them,  and  to  direct  their  efforts  in  improving  the 
condition  of  the  patients. 


ATTENDANT’S 


DUTIES. 


He  shall  commence  duty  at  six  o’clock  in  the  morning  and  continue 
till  seven  o’clock  in  the  evening. 

Each  attendant  shall  be  allowed  to  go  out  every  other  night,— from 
seven  to  half-past  nine  o’clock  if  unmarried,  all  night  if  married  ;  and  when 
in  the  institution  he  shall  retire  to  bed  at  ten  o’clock  :  he  shall  also  be  allowed 
to  go  out  every  third  Sunday  and  half  a  day  every  three  weeks.  For  every 
half  hour  each  attendant  is  late  he  shall  forfeit  one  afternoon. 

No  attendant  will  be  considered  to  perform  his  duty  unless  he  uses  every 
exertion  to  ameliorate  and  improve  the  condition  of  the  patients  under  his 
charge  :  he  shall  not  sit  in  his  own  room  except  at  meal-times  and  in  an 
evening  ;  at  all  other  times  he  is  required  to  be  actively  employed  in  attending 
on  the  patients,  or  cleaning  the  rooms  and  galleries. 

In  the  course  of  his  duty  he  shall  use  no  unnecessary  violence. — For 
striking  a  patient  or  being  found  intoxicated  he  shall  at  once  be  discharged. 

He  shall  be  under  the  control  and  obey  all  orders  of  the  Chief 
Attendant. 

Each  patient  under  his  charge  shall  have  the  hair  cut  the  first  week  of 
every  month,  shall  have  a  bath  once  a  fortnight,  shall  have  the  hair  combed, 
his  flannels  changed  and  shoes  cleaned  and  rubbed  with  dubbing  once  a 
week,  shall  be  shaved  and  have  the  linen  changed  twice  a-week.  He  shall 
likewise  see  that  each  patient  is  washed  and  has  his  hair  brushed  every 
morning,  and  if  necessary  his  clothing  also. 

Each  patient  on  admission  shall  be  put  into  a  bath,  or  shall  be  well 
washed,  and  have  the  hair  cut  if  necessary. 

Each  attendant  shall,  with  the  assistance  of  the  patients,  keep  clean 
the  rooms  and  galleries  under  his  charge. 
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No  patient,  shall  he  allowed  to  remain  in  a  damp  or  wet  room,  and  if  a 
room  requires  washing  the  patient  must  first  be  removed  to  another  apart¬ 
ment. 

It  is  very  desirable  to  diminish  dampness,  therefore  in  cleaning  the 
floors  as  little  washing  with  water  as  possible, must  be  used.  The  use  of  a  dry 
brush  may  on  some  floors  be  substituted  for  soap  and  water. 

The  apartments  and  galleries  must  be  kept  at  a  temperature  of  60 
degrees.  Each  upper  keeper  shall  notice  the  temperature  of  the  rooms 
and  external  air,  and  open  or  close  the  windows  accordingly. 

W  hen  the  bedding  is  turned-up  it  shall  be  made  perfectly  straight. 

All  clothing  shall  be  put  outside  the  bed-room  every  night,  and  in 
the  flagged  galleries  they  must  not  be  placed  on  the  floor. 

The  upper  attendant  shall  have  charge  of  all  the  clothing,  bedding, 
&c.,  and  keep  an  inventory  of  them.  He  shall  likewise  be  responsible  for 
all  articles  of  furniture,  brushes,  utensils,  &c.  Whenever  any  article  of 
clothing,  bedding,  &c.  is  destroyed  by  the  patients,  he  shall  immediately 
report  it  to  the  Chief  Attendant.  He  shall  be  punctual  in  making-out  his  re¬ 
quisition  for  the  ensuing  month,  on  every  first  day  of  the  month  (Sunday 
excepted).  He  shall  likewise  compare  his  stock  with  the  inventory  previ¬ 
ous  to  making-out  his  requisition  ;  and  shall  produce  all  articles,  worn  out  or 
torn  up  by  the  patients,  for  exchange  on  the  day  of  supply. 

A  place  shall  be  appointed  for  keeping  all  utensils ;  and  when  not 
in  use  they  shall  be  immediately  restored  to  their  respective  place.  All 
brushes,  fire-irons,  chamber-pots,  and  everything  by  'which  a  patient  may 
injure  himself  or  others,  must  be  locked  up  immediately  after  the  use  of 
them,  and  no  more  than  are  wanted  shall  at  any  time  be  given  out. 

No  Gallery  shall  be  left  without  an  attendant. 

No  patient  shall  be  allowed  the  use  of  an  attendant’s  key. 

All  chamber-pots  shall  be  removed  from  the  bedrooms  in  a  morning, 
locked-up  during  the  day,  and  returned  at  night. 

When  a  window  is  broken  it  shall  be  reported  to  the  Chief  Attendant 
and  the  whole  of  the  broken  glass  must  be  removed. 

Each  upper  attendant  shall  keep  a  list  of  his  patients,  and  see  that  they 
are  all  present  at  meal-times:  he  shall  have  everything  ready  for  each  pa¬ 
tient  previous  to  the  admission  of  the  patients  into  the  dining-room. 

Each  upper  attendant  shall  see  that  the  patients  under  his  charge  have, 
their  due  allowance  of  diet,  beer,  &c.,  and  shall,  if  he  have  more  than  is 
necessary,  return  it  within  half  an  hour  to  the  charge  of  the  Steward.  He 
shall  also  see  that  all  vessels  in  which  diet  has  been  conveyed  to  the  galleries 
be  delivered  to  the  charge  of  the  porter,  within  half  an  hour  after  each  meal. 
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All  utensils  used  at  meal-times,  such  as  spoons,  tiencheis,  noggins, 
See.,  must  be  collected,  counted,  and  locked- up,  after  each  meal. 

No  patient  shall  he  put  under  restraint  without  the  consent  of  the 
Superintendent. 

If  it  is  thought  necessary  at  any  time  to  seclude  a  patient,  it  must  be 
immediately  reported  to  the  Chief  Attendant. 

The  patients  must  be  kept  to  their  respective  galleries,  or  airing  courts, 
and  not  be  allowed  to  pass  from  one  gallery  to  another. 

The  patients  shall  go  to  bed  at  seven  o  clock,  but  in  the  summer  may 
remain  up  till  eight  it  they  choose. 

If  it  is  thought  necessary  to  put  any  patient  to  bed  earlier  than  the  re¬ 
gular  hour  for  going  to  rest,  it  shall  be  reported  to  the  Chief  Attendant  the 

first  time  he  visits. 

Each  attendant,  on  duty  at  night,  shall  make  a.  return  in  writing  of  the 
number  of  patients  in  his  gallery.  He  shall  likewise  see  that  the  patients 
are  locked-up  in  their  bedrooms,  and  immediately  report  it  to  the  Chief 
Attendant  should  any  he  absent. 

Every  accident,  illness,  or  death,  arising  to  the  patients  under  his 
charge,  shall  he  immediately  reported  to  the  Chief  Attendant. 

No  attendant  shall  take  any  perquisite,  nor  traffic  with  or  for  the 


patients. 

When  a  patient  escapes  from  the  care  of  an  attendant  or  attendants,  he 
or  they  shall  defray  the  expenses  incurred  in  sending  after  him. 

Each  attendant,  when  on  watch,  shall  commence  duty  at  eight  o’clock  at 
nio-ht ;  shall,  after  receiving  instructions,  visit  all  the  galleries  and  dormitories, 
and  repeat  it  every  hour  during  the  night.  He  shall  he  particular  in  noticing 
such  of  the  epileptic  patients  as  are  likely  to  have  fits.  His  duty  shall  cease 
at  six  o’clock  in  the  morning.  He  shall  report  all  occurrences  which  may 
appear  necessary. — Should  any  death  or  severe  illness  take  place  suddenly 
in  the  nio-ht,  it  shall  he  reported  immediately  to  the  Chief  Attendant,  who 
will  report  to  the  Superintendent. 

No  one  shall  he  allowed  to  smoke  tobacco  in  the  building. 
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Directions  for.  the  Regulation  of  the  Conduct  of  the  Attendants 
in  the  Performance  of  their  Duties. 


It  is  the  duty  of  every  attendant,  to  endeavour  to  acquire  an  interest  in 
the  cases  under  his  care.  He  should  try  to  bring  himself  to  feel  a  strong- 
desire  to  promote  their  recovery,  and  should  make  a  determination  to  use 
every  means  in  his  power  to  accomplish  that  end.  He  should  also  be  active 
in  devising  means  to  render  them  as  comfortable  and  happy  as  circumstances 
may  admit, 

It  is  of  great  importance,  and  indeed  absolutely  necessary,  that  every 
attendant  should  control  the  least  feeling  of  annoyance  or  irritation  at  the 
offensive  expressions  which  may  be  occasionally  used  towards  him  by  the 
patients.  So  far  from  entertaining  such  a  disposition,  lie  should  rather 
encourage  an  opposite  frame  of  mind,  and  show  by  the  kindness  of  his 
expressions  and  actions  that  everything  which  is  done  is  simply  with  a  view 
to  the  benefit  or  improvement  of  his  charge.  On  the  other  hand,  however, 
he  must  be  careful  lest  he  be  influenced  to  show  any  degree  of  partiality 
to  those  patients  who  may  endeavour  to  gain  his  favour  by  protestations  of 
regard:  it  is  to  be  borne  in  mind  that  the  insane  will  sometimes  endeavour 
to  obtain  indulgence  by  these  means,  and  it  is  certainly  as  necessary  to  avoid 
making  any  distinctions  of  the  kind  as  it  is  to  guard  against  the  opposite 
extreme. 

On  the  admission  of  a  patient  it  is  especially  requisite  that  he  should 
be  treated  with  kindness,  and  received  in  an  hospitable  manner;  so  that  he 
may  be  impressed  with  the  idea  that  in  his  future  abode  all  his  wants  will 
be  supplied,  and  his  habits  and  tastes  consulted,  as  far  as  is  consistent  with  his 
real  welfare.  As  soon  as  he  has  refreshed  himself  with  a  meal,  he  should  be 
admitted  to  the  bath,  or,  at  all  events,  be  well  washed  and  supplied  with  a 
change  of  clothing.  As  much  as  possible,  it  should  be  made  to  appear  that 
these  preliminary  steps  are  taken  for  his  comfort,  and  with  a  view  to  refresh 
him  after  the  fatigue  of  his  journey.  It  cannot  be  too  often  repeated  that 
the  success  of  the  after-treatment  depends  very  much  on  the  first,  impression 
made  on  the  mind  of  the  patient;  and,  consequently,  that  each  attendant 
must  on  these  occasions  be  particularly  careful  to  act  in  a  kind  and  con¬ 
siderate  manner,  so  as  to  inspire  him  with  a  proper  degree  of  confidence. 

Further,  it  should  be  constantly  remembered  that  lunatics  are  especi¬ 
ally  observant  of  surrounding  objects,  and  are  much  influenced  by  the 
character  of  what  they  see  :  it  is  therefore  of  great  importance  that  every 
thing  should  be  so  arranged,  that  it  may  be  calculated  to  produce  a  good 
effect ;  and,  for  this  reason,  therefore,  if  for  no  other,  cleanliness,  order,  and 
neatness  are  of  extreme  importance  in  the  management  of  an  hospital  for  the 
insane.  There  can  be  little  doubt  but  that  a  patient,  who  sees  everything  about 
him  in  excellent  order  and  extremely  cleanly,  will  in  some  measure  be  influ- 
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encedby  a  spirit  of  imitation,  the  effect  of  which  will  be  an  improvement  in  his 
habits.  Cleanliness  and  order  are  in  all  institutions  deserving  of  particular 
attention :  but  for  the  reason  above  stated,  as  well  as  from  their  well  known  effect 
in  soothing  the  mind  itself,  they  are  of  the  first  importance  in  an  hospital  for 
the  insane.  It  must,  therefore,  be  considered  the  duty  of  every  one  to  per- 
serve  the  utmost  neatness,  order,  and  cleanliness,  by  attention  both  to  the 
person  and  dress  of  the  patients  as  well  as  to  the  condition  of  every  part 
of  the  building. 

The  personal  services  which  are  rendered  to  the  sufferers  must  be  char¬ 
acterised  by  an  untiring  patience,  a  constant  exercise  of  gentleness,  and  be 
combined  with  the  utmost  vigilance-  At  no  time  must  the  attendant  allow 
his  mind  to  relax,  nor  must  he  ever  display  the  least  irritability,  but  strive  to 
conduct  everything  with  the  greatest  calmness.  Whenever  a  patient 
becomes  extremely  violent  or  much  excited,  and  attempts  to  sooth  have 
failed,  he  should  be  persuaded  to  retire  to  his  own  appartment ;  but  if  this 
should  fail,  and  it  should  seem  necessary  to  use  other  means,  he  should  be 
approached  by  as  many  as  can  be  spared  for  that  purpose  ;  and,  after  further 
efforts  of  persuasion  have  been  tried  without  effect,  he  must  be  gently  and 
firmly  removed  to  his  room,  but  this  should  be  accompanied  by  no  unneces¬ 
sary  grasping  of  the  limbs  or  angry  and  frivolous  expressions.  The  atten¬ 
dant  should  always  endeavour  to  show,  both  by  word  and  action,  that 
whatever  is  done  is  entirely  for  the  benefit  of  the  patients,  and  with  no  view 
to  the  gratification  of  his  own  resentment.  Happily  it  will  rarely  be  neces¬ 
sary  to  resort  to  actual  force :  for,  if  the  patient  only  sees  a  sufficient  num¬ 
ber  of  attendants  around  him,  he  will  generally  be  induced  to  walk  quietly 
to  his  room. 

Whenever  a  quarrel  appears  to  he  arising  between  two  patients,  an  at¬ 
tempt  should  be  made  to  prevail  upon  them  to  leave  one  another :  and,  if 
unfortunately  a  combat  should  ensue,  they  must  be  immediately  separated. 
Misunderstandings  are  commonly  found  to  proceed  from  some  fancied  offence, 
or  slight  collision  while  at  play ;  when,  therefore,  a  quarrelsome  disposition 
is  ascertained  to  exist,  it  will  be  the  duty  of  all  the  attendants  to  check,  if 
possible,  the  origin  of  ill  feeling. 

It  should  always  be  kept  in  mind  that  everything  is  done  for  the  benefit 
and  improvement  of  the  patients,  and  not  in  the  way  of  punishment. 
On  this  account  when  the  shower-bath  is  used  with  a  view  to  correction,  the 
patient  must  be  brought  to  it  mildly  and  firmly,  but  with  no  taunts  or  irrita¬ 
ting  expressions.  After  the  patient  has  been  under  the  bath  a  sufficient 
length  of  time  he  must  be  gently  wiped,  and  soothed  by  kind  language  ;  and, 
when  he  is  placed  in  bed,  clean  sheets  and  a  clean  shirt  must  be  provided. 

In  some  cases,  when  the  patient  shows  a  tendency  to  commit  violence, 
it  is  better  to  avoid  any  interference,  and  merely  watch  to  prevent  the 
occurrence  of  accident.  In  others,  the  state  of  excitement  may  be  diminished 
by  a  kind  and  well-timed  word,  and  frequently  it  may  be  appeased  by  caus¬ 
ing  a  change  in  the  direction  of  his  thoughts.  This  may  be  accomplished 
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■by  calling  his  attention  to  surrounding  objects  or  showing  him  anything 
which  is  known  to  afford  him  amusement.  Any  correction,  or  attempt  to 
reason  with  a  patient,  in  this  state  would  only  aggravate  the  paroxysm  ;  in 
general  a  period  of  calmness  sooner  or  later  follows  an  attack  of  excitement, 
which  may  be  advantageously  taken  to  produce  the  desired  impression. 
When  a  patient  is  irritable,  noisy,  or  inclined  to  be  violent,  it  will  often  be 
found  that  moderate  exercise  will  produce  a  beneficial  effect :  for,  in  most  in¬ 
stances,  when  he  is  wearied  with  exercise  he  will  be  disposed  to  sit  still. 

It  is  of  great  importance,  in  order  to  preserve  the  patients’  minds  in  a 
state  of  quietude,  that  the  attendant  be  particular  in  observing  in  what 
manner  they  are  pleased  and  gratified,  and  by  what  they  are  annoyed ;  for 
it  must  always  be  his  object  to  promote  their  happiness,  and  on  no  account 
to  do  anything  that  may  occasion  unnecessary  vexation.  In  speaking  to 
those,  for  instance,  who  entertain  peculiar  illusions,  it  is  well  to  avoid  any 
conversation  which  is  likely  to  lead  to  the  subject  in  question. 

In  the  management  of  those  who  are  over  sensitive,  that  is  to  say  who 
are  readily  annoyed  by  the  smallest  trifles,  it  is  necessary  to  act  with  the 
greatest  consideration.  It  will  be  the  duty  of  the  attendant  to  notice  the 
nature  of  these  little  provocations,  that  he  may  be  able  to  avoid  them  him¬ 
self  and  prevent  their  being  occasioned  by  others. 

In  the  more  deplorable  cases  of  insanity  where  the  disease  has  been  of 
considerable  standing,  the  patient  will  often  remain  for  long  together  in  a 
sitting  position  without  taking  any  notice  of  surrounding  objects;  when  the 
approach  of  this  condition  is  observed,  it  will,  therefore,  be  the  duty  of  the 
attendant  to  endeavour  to  persuade  him  to  walk  more  frequently  in  the  open 
air,  and  when  in-doors  to  engage  his  attention  with  suitable  amusement 
or  occupation. 

In  most  cases  it  is  of  importance  that  the  patient’s  mind  should  be  kept 
employed  and  active ;  for  in  this  way  the  peculiarities  which  constitute  in¬ 
sanity  become  diminished,  and  the  attention  of  the  patient  is  as  it  were  drawn 
from  himself.  Soon  after  the  admission  of  a  patient,  therefore,  if  he  be 
thought  in  a  proper  state  by  the  medical  officers  he  must  be  induced  to 
employ  himself,  or  if  incapable  of  any  occupation,  he  must  be  engaged  with 
some  kind  of  entertainment ;  and,  in  doing  this,  it  must  be  borne  in  mind 
that  employment  is  preferable  to  amusement. 

In  conclusion,  it  must  be  remarked  that  on  no  occasion  is  any  harsh 
language  or  conduct  necessary  towards  the  patients;  if  their  irregularities 
need  correction  it  must  always  be  done  in  a  mild  and  firm  manner,  and 
without  any  feeling  of  anger  or  resentment. 
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Queries  required  by  the  Medical  Officers ,  fo  be  answered  on  the  admission 

of  a  Patient . 


1 .  The  age  of  the  Patient  ? 

2.  Occupation  i5 

3.  Married  or  Single  P 

4.  Any  Children  ? 

5.  How  long  insane  ? 

6.  Is  this  the  first  attack  P 

7.  How  did  insanity  first  show  itself  P 

8.  Has  there  been  any  change  in  the  symptoms  since  the  commencement  P 

9.  Has  the  patient  been  violent  P 

10.  Has  he  been  subject  to  any  peculiar  illusions  ? 

1 1.  Has  there  been  any  striking  change  in  the  disposition  of  the  patient  P 

12.  Has  there  been  a  tendency  to  commit  suicide? 

13.  Has  the  patient  been  subject  to  fits:  if  so,  what  was  the  cause  of 
the  fits  ? 

14  What  is  supposed  to  be  the  cause  of  insanity  P 

15  Have  any  relations  been  similarly  affected  ? 

16  What  have  been  the  habits  as  to  temperance,  orderly  conduct,  industry, 

&c.  ? 

17  Has  the  patient  been  educated  ? 

18  What  is  the  natural  disposition  of  the  patient  as  to  temper,  attachment 

to  relatives,  &c.  P 

19  Has  the  patient  been  subject  to  any  bodily  ailments  ? 


Report  of  Mr.  Leonard  IVillan,  Clerk  to  the  Visiting  Justices , 
respecting  the  settlemen  ts  o  f  the  Lunatic  Paupers  and  Criminals. 

IN  pursuance  of  the  orders  of  the  Visiting  Justices,  an  investigation 
‘was  made  into  the  Settlements  of  twenty-three  Patients,  in  the  latter  part 
of  1840  and  the  commencement  of  1841.  Some  of  those  were  cases  where 
the  settlements  were  not  known  at  the  time  of  the  commitment  to  the  Asylum 
of  the  respective  patients;  and  others  were  cases. of  criminals  removed  from 
the  Castle  of  Lancaster,  under  the  order  of  the  Crown  or  principal  Secretary 
of  State.  The  investigations  were  necessarily  conducted  under  great  dis¬ 
advantages,  owing  to  the  difficulty  in  procuring  additional  evidence  to 
support  that  which  the  Magistrates  were  enabled  to  extract  from  the  patients 
themselves. 
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In  twelve  of  the  above  cases  orders  were  made,  as  appears  in  (lie  Schedule 
below,  on  the  seyeral  Townships  there  also  stated,  and  in  none  of  them  have 
the  overseers  upon  whom  they  are  made  prosecuted  an  appeal :  although  in 
the  case  of  Jane  Cooper,  a  notice  of  appeal  was  given  by  the  Overseers  of 
New  Windsor,  which  was  afterwards  abandoned;  and,  in  the  case  of 
Hannah  Blow,  the  order  on  the  overseers  of  Redburn  is  resisted  for  the 
present,  but  no  appeal  to  the  Quarter  Sessions  has  been  made. 

The  several  orders  so  made  are  for  the  future  maintenance  of 


William  Graham  belonging  to  Milden  Hall  in  Suffolk,  and  for 
£17.  8s.  6d.  arrears  which  have  been  paid. 

Richard  Rawstorne,  on  Clifton  in  Lancashire,  and  for  £17.  6s.  8d. 
arrears,  admitted. 

Samuel  Kenyon,  a  Criminal  Lunatic  on  Walmersley,  Lancashire 
and  arrears  £1.  12s.  5d.  which  are  paid. 

Elizabeth  Gatland,  on  Dunham,  Cheshire,  and  arrears  £15.  2s. 
admitted. 


.Jane  Hughes,  Llansaintffraid,  Denbigh,  and  arrears  £23.  8s. 

Jane  Cooper,  on  New  Windsor,  Berks,  and  arrears  £23.  10s.  6d, 
which  are  paid.  This  patient  has  lately  been  removed  to  an 
Asylum  at  Devizes. 


Edward  Berris, 
Sarah  Me.  Govern, 
Phebe  Edwards, 


(  Orders  on  Liverpool  submitted  to,  and  for 
f  £48.  16s.  6d.  arrears  which  are  paid. 


Joseph  Dennerley,  (a  Criminal)  on  Prestwich,  Lancashire. 

Charles  Ditclifield,  (a  Criminal)  on  Samlesbury,  Lancashire* 

Hannah  Blow,  on  Redburn  in  Hertfordshire,  and  arrears  £23, 
10s.  6d.  which  the  overseers  refuse  to  pay;  their  attorney,  Mr. 
Lowe  of  St.  Albans,  stating  that  he  will  submit  the  matter  to  the 
Poor-Law  Commissioners. 


The  above  orders  have  been  effected  with  comparatively  small  expence, 
in  agencies,  not  exceeding  £10.  in  the  whole.  With  respect  to  eleven 
other  cases,  to  which  the  attention  of  the  magistrates  was  drawn,  they 
did  not,  on  the  evidence  adduced,  think  proper  to  make  orders, — though  in 
some  ol  them  it  is  probable,  that,  by  personal  investigation  on  the  spot, 
evidence  might  be  procured  to  prove  their  settlements. 

L.  WILLAN. 
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Li  XT  RAC  T  FROM  THE  DAILY  ACCOUNT  OF  THE  STATUE 

OF  THE  PATIENTS. 

FEMALES. 


JUNE ,  1841. 


"EMPLOYED. 

Thursday  24. 

Morn.  Aft. 

Friday  25. 

Morn.  Aft. 

Saturday  26. 

Morn.  Aft. 

|  Cleaning  in  the  Galleries  ... 

40 

31 

44 

33 

42 

33 

Assisting  in  the  Kitchen  ... 

4 

4 

4 

4 

4 

4 

Peeling  Potatoes  . 

14 

14 

14 

14 

14 

14 

Washing  &  Ironing . 

21 

21 

18 

18 

18 

16 

Knitting  and  Netting  . 

8 

8 

9 

9 

9 

9 

|  Sewing  and  Quilting . 

88 

94 

90 

94 

93 

99 

1  Making  Waistcoats  &  Bon- 

nets  . 

1 

1 

1 

1 

1 

1 

|  Making  Cloth  Boots  and 

|  Stocks  . 

1 

l 

Picking  Flocks . 

24 

26 

26 

26 

23 

23 

Mending  Stockings . 

6 

6 

6 

6 

4 

4 

Total  employed . 

206 

206 

212 

205 

209 

204 

UNEMPLOYED. 

. . . 

| - 

Excited  and  restrained  . 

•  •  • 

•  •  • 

•  *  * 

*  •  • 

«  •  • 

•  •  • 

Ditto  without  Ditto . 

2 

2 

2 

2 

2 

2 

Ditto  and  secluded . 

•  •  • 

•  •  • 

•  •  • 

*  #  • 

•  •  • 

Sick  . 

1 

1 

2 

2 

2 

2 

|  Quiet . 

94 

95 

87 

94 

92 

97 

T otal  U nempl oyed . . . 

97 

98 

91 

98 

96 

101 

Admissions  . 

»  »  t 

•  •  • 

•  it 

•  •  • 

2 

Discharges . 

•  •  • 

#  •  • 

•  t  # 

•  •  • 

•  •  • 

•  •  • 

Total . 

303 

303 

305 

This  and  the  following  table  are  extracted  from  the  daily  accounts  kept 
of  the  patients.  The  last  three  days  in  the  week  have  been  taken,  which 
exhibit  a  fair  statement  of  the  general  condition  of  the  inmates. 


EX  I  RAC  I  I  ROM  THE  DAILY  ACCOUNT  OF  THE  STATE 

OF  THE  PATIENTS. 


MALES. 


JUNE,  1841. 


EMPLOYED. 

Thursday  24 

Morn.  Aft. 

-.  Friday  25. 

Morn.  Aft. 

Saturday  26. 
Morn.  Aft. 

W  orking  in  Airing  Ground 

Assisting  Masons  . 

„  Gardener  . 

„  Joiners  . 

„  Plasterers  . 

J  Sorting  Potatoes  . 

Repairing  Roads  . 

Other  out-door  Labourers . . . 
Assisting  in  the  Kitchen  ... 
»  Baker  &Bre\vhouse 

„  Tailor . 

Cleaning  in  the  Galleries  ... 

Making  Straw  Hats  . 

Picking  Flocks . 

■ — _ _ 

33  31 

6  6 

4  4 

1  1 

1  1 

,  6  6 

6  5 

2  1 

5  5 

3  3 

14  12 

60  50 

2  2 

11  11 

•  •  •  •  4  « 

2  2 

6  6 

I  1 

1  1 

6  6 

•  •  •  •  •  • 

10  8 

5  *  5 

3  3 

14  14 

68  58 

2  2 

12  12 

26  26 

8  8 

6  7 

1  1 

1  1 

6  6 

6  5 

2  0 

5  5 

3  3 

14  11 

70  55 

2  2 

6  6 

Total  employed . 

154  138 

130  118 

156  136 

UNEMPLOYED. 

•  •  ♦  •  •  • 

2  2 

•  •  •  •  •  • 

7  7 

116  132 

•  •  •  •  •  • 

•  *  *  •  •  t 

1  1 

7  7 

140  153 

•  ♦  »  • » i  R 

2  ...  j 

1  1 

7  7  1 

113  135 

Excited  and  restrained . 

Ditto  and  Secluded  . . 

Ditto  without  ditto . 

Sick  . 

Quiet . 

T otal  U nemployed . 

125  141 

148  161 

123  143  | 

Admissions  . 

Discharges . 

•  •  •  •  •  • 

#  •  •  <  »  • 

•  •  •  •  •  • 

•  •  •  «  •  • 

1  ... 

•  •  ©  •  #  • 

Total 

279 

279 

280 
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Causes  of  Insanity  in  the  cases  admitted  during  the  year 


Intoxication . 

Religion  . . . 

Epilepsy  . 

Puerperal . 

Paralysis  . 

Disease  of  Brain  . 

Hereditary  Disposition  . 

Loss  of  Property  . . . . . 

Losses  and  Intoxication  . 

Disappointment  in  Trade  . 

Death  of  Friends . . . 

Disappointment  in  Affection  . 

Disappointment  respecting  Property 

Anxiety  of  Mind . 

Injury  of  the  Llead  . 

F  ever  . * . 

Over  Exertion . . . 

Fatigue  and  exposure  to  Moisture  .. 

Small  Pox  . 

Plot  Climate . . . 

Wound  on  the  Head  . ■ 

Poverty . . . . . 

Want  of  Society  . 

Anxiety  and  exposure  to  cold . 

Jealousy  . . 

Unknown  . 


Males. 

Females. 

8 

2 

5 

3 

7 

3 

6 

3 

Q 

o 

1 

3 

2 

2 

2 

, 

4 

4 

1 

1 

1 

l 

1 

1 

1 

1 

1 

1 

1 

3 

1 

1 

1 

62 

72 

104 

105 

Religion*  persuasion  of  the  Patients  admitted  during  the  gear. 


Males.  | 

Females. 

46 

23 

04 

22 

5 

13 

4 

1 

3 

3 

2 

1 

2 

l 

1 

8 

0 

 - — 

104 

105 
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TABLE 

Showing  the  Occupations  of  the  Patients  admitted  during  the  yea r 


MALES. 

Labourers . . 

W eavers  . : . 

Shoemakers  . 

Joiners  . 

Slaters  and  Plasterers 

Husbandmen  . 

Painters  . . . 

Boatmen  . 

Dyers  . 

Mechanics  . . 

Iron  Founders  . 

Farmers  . . 

Hatters . 

Shop  keepers  . 

Sailors  . 

Butchers  . 

Wheelwright  . 

Tailor  . 

Baker  . 

Haberdasher . 

Millwright  . 

Hawker . 

Maker-up  of  small  ware 

Master  Mariner  . 

Spinner . 

Calico  Printer . 

Umbrella  maker  . 

Commercial  clerk . 

Glass  cutter . 

Corn  dealer  . 

Cabinet  maker  . 

Paper  dealer . 

Fustian  cutter  . 

In  a  F actory . . 

Barber  . . 

Marble  polisher . 

Servant . 

W  aggoner . 


MALES. 


15 

9 

6 

5 

3 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

l 

1 

1 

1 

1 

1 

1 

1 

1 

82 


Brought  forward 

Provision  broker  .. 

Packer . 

Tanner . . . . 

Ship  rigger  . 

Cashier  in  a  Bank 

Pope  maker . 

Twiner  . 

Pensioner . 

Warehouseman . 

None . 

Unknown  . 


FEMALES. 

House- work . 

Servants  . 

Weavers  . 

Housewives  . 

Dress  makers  . 

In  a  Factory  . 

Seamstress  . 

Silkwinders  . 

Woollen  spinners . 

Pag  gatherer . 

Frame  tenter . 

Heading  pins  . 

Lodging-house  keeper 

Shop  keeper . . 

House  keeper  . . 

Bonnet  maker  . 

Match  seller . . 

Winder  in  a  Factory 

Piecer  . . . 

Bread  baker . . 

W aistcoat  maker  . 

Unknown  . 


82 

1 

1 

1 

l 

1 

1 

1 

1 

1 

8 

5 


104 


25 

17 

11 

11 

6 

5 

3 

2 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

11 

105 
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Table  allowing  the  amount  of  Education  the  Patients  admitted  during  the 

year  have  received. 


Can  Read  and  Write  . 

Can  Read . 

Can  neither  Read  nor  Write 
Unknown . . 


j  Males. 

Females. 

66 

49 

17 

42 

15 

12 

6 

2 

104 

105 

Causes  of  Deaths  in  fatal  cases  from  June  24.th,  1840,  to  June  23  rd,  1841. 


Males. 

Females. 

Phthisis  . 

1  1 

General  Debility . 

I  1 

4 

6 

Diarrhoea . 

11 

5 

Effusion  in  Chest . 

1 

Effusion  on  the  Brain . . 

6 

4 

Epilepsy  . 

1 

Diarrhoea  and  General  Debility . 

1 

Chronic  Disease  of  Brain  . 

3 

1 

Chronic  Bronehitis  . 

1 

Chronic  Inflammation  of  Stomach . 

1 

Softening  of  Liver  . 

1 

Apoplexy . 

2 

Congestion  of  Veins  of  Brain  . 

1 

Chronic  Pneumonia  . 

1 

Chronic  Pleuritis . 

1 

Metastasis  of  Rheumatism  to  Brain  . 

1 

Hoemoptosis . 

1 

F ever  . . . . . 

1 

1 

46 

24 

An  account  of  Clothing  made  by  the  Female  Patients  from  .June  1840 


to  Jim 

969  Shirts. 

339  Flannel  Waistcoats. 

65  Stocks. 

469  Shifts. 

14  Gowns. 

360  Bed-Gowns. 

2017  Day  and  Night  Caps. 

1033  Aprons. 

108  Pairs  of  Stockings. 

592  Handkerchiefs. 

181  Pairs  of  Stays. 

243  Towels. 

265  Flock  Mattresses. 


1841. 

118  Straw  Beds. 

230  Flock  Pillows. 

382  Pillow-cases. 

68  Coverlids  inlaid  with  Blankets 
38  Night  Gowns. 

1 15  Pairs  of  Cloth  Boots. 

19  Window  Curtains. 

58  Blinds. 

89  Waistcoats. 

46  Table  Cloths. 

204  Bonnets, 

757  Petticoats. 

21  Pairs  of  Knit  Gloves. 
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Civil  state  of  the  Patients  admitted  during  the  gear. 


Males. 

Females. 

Married  . . . 

51 

43 

Single  . 

45 

50 

Widowers  and  Widows  . 

5 

6 

Unknown  . 

o 

O 

104 

105 

TABLE 

Of  the  time  of  Patients  Deaths  after  their  admission  into  the  Asylum  from 
the  opening  of  the  institution  on  the  28 th  July  18 1(3. 


Time  of  Death. 

Males. 

Females. 

Total, 

With  in  1  Wook  . 
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24 

11 

35 

)) 

1  Month" . 

32 

25 

57 

>> 

3 

125 

67 

192 

6 

yy  •**••••••*•*••••••••• 

95 

74 

169 

0 

yy  »»«•»•*••♦••••• 

78 

37 

115 

)) 

1  Y  onr  . 

45 

27 

72 

)) 

2 

144 

89 

233 

i  >> 

3 

87 

41 

128 

yy 

4 

33 

37 

70 

yy 

5 

yy  *•*•••••••••••••••••• 

25 

27 

52 

yy 

6 

yy  ••••##•#••••••••••••• 

25 

15 

40 

y  y 

7 

11 

12 

23 

yy 

8 

yy  #••••••##•••*•••••••• 

11 

12 

23 

yy 

9 

yy  «•#•»•••* ••!••••#•  •»♦ 

10 

10 

20 

yy 

10 

yy  •••••••••••••••*•••#• 

9 

5 

14 

yy 

11 

»  ••••••*•••••••••••••• 

16 

11 

27 

yy 

12 

5 

4 

9 

yy 

13 

^  . . . 

l 

3 

4 

yy 

14 

15 

yy  •••»•»  m.mi  ••#.«»  ••• 

4 

3 

7 

yy 

^  ••••••••••••••••••••• 

5 

3 

8 

y  y 

16 

yy  •«••••••! »•*•*«*  ••!!« 

4 

4 

8 

yy 

17 

^  •*••••••••••••••••••• 

. . ••••••••••••• 

*  •  • 

1 

1 

yy 

18 

. . *•••••• 

2 

1 

3 

yy 

19 

«  •  • 

1 

1 

i  y> 

20 

yy  . . . •••»•* 

1 

2 

3 

yy 

21 

yy  . . . 

•  •  • 

•  •  • 

yy 

22 

yy  •••••#••#•••••  •♦•••« 

•  •  • 

yy 

23 

^  ••••••••••••••  •••••» 

1 

1 

yy 

32 


33 


An  account  of  the  time  the  Patients  have  been  secluded  during  the  last 

four  months. 


MARCH. 

APRIL. 

MAY. 

JUNE. 

Males. 

Females. 

Males. 

Females. 

Males. 

F males. 

Males. 

Females. 

Dys.  Hrs. 

Dys.  Hrs. 

Dys.  Hrs. 

Dys.  Hrs. 

Dys.  Hrs. 

Dys.  Hrs. 

Dys.  Hrs. 

Dys.  Hrs. 

47  10 

16  12 

65  41 

25  7 

80  10 

18  7 

53  2 

18  0 

The  average  length  of  time  spent  in  seclusion. 

Males,  3  clays  4  hours. 

Females,  3  days  2  hours. 
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